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Children and Youth – Adolescent SBIRT 
Screening, Brief Intervention, and Referral to Treatment, SBIRT, is a prevention and early intervention practice 

proven to identify, reduce, and prevent the use of alcohol, nicotine, marijuana, and other substances.1 The American 

Academy of Pediatrics recommends screening all adolescents for substance use starting at age 12.2 The National 

Institute of Alcoholism and Alcohol Abuse recommends screening starting at age 9.3 

Early Intervention is Key: 

• The 3 leading causes of death in adolescents are accidents, suicide, and homicide. Substance use, especially 

alcohol, is a significant risk factor for each4.  

• In 2019, 30% of adolescents in Colorado reported having one or more drinks in the last 30 days and 14% 

reported binge drinking during the same period5.  

• Colorado’s teen suicide rate reached its highest level on record in 2019; a rate of 21 suicides per 100,000 

teens aged 15 to 19, representing 80 young Coloradans who tragically lost their lives6.  

Why Universal Screening & Brief Intervention: 

• When implemented as a routine practice, SBIRT has the potential to delay initiation of substance use 

through positive reinforcement in teens who report no use, and can identify escalating and high-risk 

substance use earlier when interventions to prevent serious consequences are more likely to be effective. 

The United States Preventive Services Task Force has found that although a majority of pediatricians and 

family practice clinicians report providing some alcohol prevention services to adolescent patients, they do 

not consistently screen and counsel for alcohol use. 7 

• Routine screening normalizes conversations about alcohol and other drug use and its intersection with 

mental health, leading to decreased stigma and increased likelihood of seeking help.  

• SBIRT training is tailored to multiple health and behavioral health disciplines and can be delivered virtually 

or in-person. Training is approximately 2-4 hours in length. SBIRT is a reimbursable service with Colorado 

Medicaid and private insurance. 

• Improved health outcomes: During a 3-year follow-up period after adolescent SBIRT implementation in an 

integrated primary care setting, researchers reported fewer psychiatry visits, fewer chronic health and 

mental health diagnoses, fewer outpatient visits, and more substance use treatment visits in the SBIRT 

group compared to the usual care group. This highlights the potential for SBIRT to prevent negative health 

outcomes and facilitate treatment initiation among the small number of adolescents with a substance use 

disorder8. 

Recommendations: 

1. Design and disseminate a comprehensive survey of pediatricians and other youth-serving professionals on 
current practices in adolescent SBIRT to identify implementation barriers and facilitators. 

2. Obtain feedback from focus groups that include youth, parents and caregivers, and pediatricians and other 
youth-serving professionals to strengthen and refine adolescent SBIRT strategies and services. 

3. Increase capacity of pediatric providers and other youth serving agencies to embrace SBIRT by participating   
in SBIRT Training and technical assistance. 

4. Build upon the efforts that are underway in Colorado to integrate SBIRT and Suicide Prevention training. The 
trainings jointly address substance use and suicide risk, complementing skills learned from each training.   

5. Evaluate the impact of the training on key learning outcomes including knowledge, attitudes, self-efficacy 
(confidence, readiness), behavioral intentions, competence, and skills needed to address patient substance 
use and suicide risk. This would be inclusive of data collected to indicate outcomes.  
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